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With the increased involvement of husbands in family-
centered maternity care, health care workers find a greater need for 
knowledge regarding the changes with which a husband must deal during 
his initial parenting experience. 
An investigative study was conducted to answer the questions: 
(1) What attitudes and behaviors do men perceive as characteristic of 
fathering just prior to and shortly after becoming first-time fathers? 
and (2) What changes will occur in the father's perception of atti-
tudes and behaviors characteristic of fathering in the period from 
three weeks antepartum to five weeks postpartum? A total of 53 first-
time, expectant fathers completed the Prenatal Questionnaire zero to 
three weeks before their infants' expected dates of birth, and 50 out 
of the original 53 completed the Postnatal Questionnaire three to five 
weeks after the births of their infants. 
The Prenatal Questionnaire consisted of Ca) a measure of the 
expectant father's projected baby care activities, the Baby Care 
Activities Inventory (BCAI) by the researcher and Stiles (1974). (b) a 
measure of the husband's accommodation to his marriage, the Short 
Marital Adjustment Test (SMAT) by Locke and l>lallace (1959), (c) a 
measure of the husband's perceptions of his own activities with his 
father and the activities he plans with his own child, the Fathering 
Activities Inventory with Own Father (FAIOF) and with Own Child (FAIOC) 
by the researcher and Stiles (1974), (d) a measure of the subject's 
prenatal depression level, the DeDression Inventory (01) by Beck, Ward, 
Mendelson, Mock, and Erbaugh (1961), and (e) a gathering of demographic 
data through a personal data sheet. The Postnatal Questionnaire con-
tained (a) a measure of the new father's reported baby care activities, 
the BCAI by the researcher and Stiles (1974), (b) a measure of the 
subject's postnatal depression level, the 01 by Beck et al. (1961), 
(c) a measure of the changes in selected areas of the subject's life-
style, the Lifestyle Changes Inventory (LSCI) by the researcher and 
Stiles (1974), and (d) a report of the intrapartum and postpartum peri-
od of the wives of the subjects. 
In regards to the expected baby the majority of subjects had no 
sex preference (69.8%), had redecorated (90.7%), and had two names 
picked out (75.5%). Out of 53 subjects. 44 reported planned pregnan-
cies. During labor and delivery, all but one husband was with his 
wife in labor and 43 out of 50 watched their infant's birth. The 
FAIOe. an indicator of subjects' projected future activities, resulted 
in a mean of 25.36 out of 26 possible indicating a high level of 
planned future father-child activities. The SMAT resulted in a group 
mean of 124.60 indicating a well·-adjusted group. 
The LSCI postnatally indicated a majority of subjects had no 
changes in their lifestyles. Lifestyle around the home such as amount 
of sleep had changed the most, while lifestyle away from home such as 
employer or type of work had changed the least. Using rough estimates 
of the number of hours spent at home per week, the data indicated a 
non-statistically significant increase in hours spent at home 
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postnatally as compared to prenatally. The majority of husbands felt 
equally important in the care of the new baby. The mean scores on the 
prenatal and postnatal OIls showed no depression according to the values 
deternlined by Beck et al. (1961), but the prenatal depression level was 
slightly higher. The prenatal and postnatal BCAI's resulted in high 
levels of projected activities (30.89 out of 36) and somewhat lower 
reported activities (25.34 out of 36). 
Statistically significant relationships were found between the 
following variables. Higher marital adjustment scores were related to 
greater projected baby care activities and lower prenatal and post-
natal depression levels. Increased lifestyle changes were related to 
greater postnatal baby care activities and also increased levels of 
depression. Unplanned pregnancies wel~e related to increased lifestyle 
changes. There was a statistically significant difference between pre-
natal and postnatal levels of depression (p<.05) and also between pre-
natal and postnatal BCAI scores. In sumnary, the subjects showed an 




American husbands and fathers have traditionally been left out 
of active participation in the childbearing process. Recently how-
ever, husband-coached childbirth has emerged with increasing societal 
acceptance of husbands' involvement in the childbearing experience. 
This has helped to more firmly establish their role in parenthood. 
Parenting literature contains volumes relative to mothering practices, 
and only a few relative to fathering. While some health professions 
claim to offer family-centered maternity services, direct assistance 
to husbands in assuming their role as fathers is often difficult! since 
so little information about the fathering process is currently 
available. 
Child-rearing practices have fluctuated over the centuries. 
For example, in primitive societies parental roles were firmly fixed 
by the culture (Tasch, 1952). Parents currently have considerable 
freedom in determining their particular functions associated with 
childbearing and child-rearing (Tasch, 1952). 
Generally fathers have been encouraged to fulfill their role 
assignment by supporting their wives' mothering activities. Bartemeic::r 
(1953) states that the mother-child relationship is an essential 
aspect of the children's early development, and fathers are in the 
position to only indirectly influence their infants by supporting 
their wives. Schaefer (1965, 1966) reports that husbands can facili-
tate the efforts of their wives and obstetricians during pregnancy by 
appropriately offering support and reassurance to their wives. Preg-
nancy is a time of increased dependency for a woman, and a time when 
support available from her husband may be crucial (Wonnell, 1971). 
Kaplan and Blackman (1969) allege that failure to satisfy the depen-
dency needs of pregnant women either intensified or precipitated some 
form of psychopathology. Even though fathers are considered the most 
available support persons, their contribution to their wives' support 
system has not been clearly defined. 
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Other equally ambiguous fathering functions are reported in 
the literature. Mothers have frequently used fathers as threatening 
figures in disciplining their children, and other times used fathers 
as animated toys to entertain their children. Tasch (1952) reports 
that some mothers stress the importance of the fathers' companionable 
relationship with their children. Furthermore, Josselyn (1956) states 
that some mothers may prefer to discipline the children; since 
fathers, who spend a relatively short time in the home, should retain 
amiable relationships with their children. 
A father may find himself in a conflicting situation, if he 
wishes to be affectionate and tender with his child and then discovers 
that these practices may not be culturally acceptable (Hines, 1971). 
A loving and tender father may view these feelings as inconsistent 
with manliness (Bartemeier, 1953). If he prefers to assume a broader 
role as a concerned, involved father, but is treated as a mother"s 
helper, he may experience some degradation (Josselyn, 1956). 
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McCorkel (1964) noted varying degrees of paternal involvement 
during his interviews with new fathers. He attempted to explain their 
involvement by grouping them into three categories of functional orien-
tation, as follows: romantic, career, or familistic orientations. 
Tasch (1952) claims that the nuclear family depends on the husband for 
sustainance, so it is necessary that his initial involvement as a 
father be that of provider. He generally tends to provide goods and 
services for his child until the child is old enough to interact 
directly with him; and only then does the father relate to the child as 
an individual. 
To new fathers children ma.y represent, for example: an exten-
sion of themselves, proof of their manliness, or a challenge to their 
adequacy (Josselyn, 1956). A child's importance may take on many new 
dimensions for a father as he becomes increasingly involved ;n inter-
acting with his child. While tenderness, emotional responsiveness, and 
unselfish love toward infants and young children are characteristic of 
human beings irrespective of sex, fathers have recently received social 
support in assuming many of the nurturing and affectional functions 
that have traditionally been associated with the maternal role. These 
shifts in functioning may bring father and child into a closer and 
more meaningful relationship (Pederson & Robson, 1969). Nash (1965) 
purports that a boyls indentification with his father must begin at 
infancy if it is to be effective. Benedek (1959) proposes that the 
father-infant relationship is an essential means of loosening the 
synlbiotic relationship with the mother, in order for the ego boundaries 
of the child to continuously evolve and expand. Paternal absence 
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during early childhood has been reported to be detrimental to children 
(K1ineberg, 1957). Childhood appears to be a critical period in human 
development when both parents are significant in the child's personali-
ty development (K1ineberg, 1957). 
When fathers take on a nurturing-father role and the child also 
receives effective mothering, the parental roles should be complimen-
tary. and pl~ovi de an envi ronment whi ch is growth promoti ng for the 
child and the parents as well (Josselyn, 1956). Parenthood has been 
studied as a period of growth for each parent. The tenet of Benedek 
(1959) is that there must be a developmental resolution relative to 
male and female identification of parental roles before the concept of 
fatherliness evolves in families. In his eight stages of human psycho-
social development, Erikson (1963) has identified parenthood (part of 
adulthood, the seventh stage) as an important period of psychosocial 
growth. According to Erikson (1963) the mature person is interested 
in establishing and guiding the next generation, while lack of success 
in the adult stage leads to self-absorption and stagnation. 
Rossi (1968) describes the marital and parental role in the 
following four stages: anticipatory, honeymoon, plateau. and termina-
tion stages. The central theme of these stages is that personalities 
are not firmly fixed, but represent constantly changing phenomenon 
(Ross, 1968). In addition, Duvall (1967) describes developmental 
tasks of new fathers as tasks they must successfully achieve if they 
are to be happy and able to continue their personal development. 
The transition period of parenthood has been viewed as an 
important period of development, and has been studied by researchers 
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to clarify the nature of the dl:ve1opment and its impact upon parents. 
Several retrospective studies concentrated upon parenthood as a 
developmental crisis (Beauchamp, 1968; Oyer, 1962; Hobbs; 1965, 1968; 
Jacoby, 1969; and LeMasters, 1957). The main theme of these studies 
is that the introduction of a third person into a dyad relationship 
forces a reorganization dnd adjustment in routines that can be dis-
tressing. The studies den~nstrate that adjustments in roles and 
relationships occur, but most of the studies report that the crisis 
did not reach severe levels. Rossi (1968) proposes that the teT'm 
crisis is not appropriate in describing parenthood and that concepts 
slich as "trans'j ti on to" dnd II impact of" par'enthood a're nJor'e accurate. 
The tenn crisis does not fit a normal occur-rence particularly when the 
reintegration is within nonnal limits (Rossi, 19G8). 
Since parenthood represents a period of major lifestyle read-
justments, stresses may occur whi ch mdY i nfl uence the mental health of 
those involved. While a specif'ic type of mental illness has not been 
associated with adjustment to fatherhood, a wide range of mild to 
severe symptoms have been reported (LaCoursiere, 1972). Fatherhood 
may be stressfu'l enough to precipitate major f'!motional problems 
(Jarvis, 1962; Retterstol, 1968; and \4ainwright, 1966). Zilboorg 
(193l) reports that depression, for example, i-s a more common 
occurrence among new fathers than is conmonly believed. Precipitating 
factors of depression among fathers may include some or all of the 
following: frustt'ation, perception of loss, or physical fatigue 
(Po 11 it t ,I 965 ) . 
The readjustments of parenthood may place additional stresses 
nn the marital adjustment of a couple. Adjustment. which is defined 
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by Landis (1946) as the working arrangement of a marriage, is a func-
tion of early marriage when couples develop methods of conflict-
resolution and decision-making. Once the initial marital adjustment 
has occurred, couples can devote more effort to parenting adjustment 
(Rausch, 1965, and Hobbs, 1965, 1968). Because contraceptives are 
more available, couples may choose to delay the first pregnancy in 
order to have time for the initial marital adjustment (Rossi, 1968). 
Blood (1972) alleges that couples married fOt' a longer time before the 
first baby will have stronger marriages and less stressful adjustments 
to parenthood. 
Many American males are believed to be handicapped during 
their adjustment to fatherhood, because they lack preparation for 
parenthood during their own childhood and adolescence (Hines, 1971). 
Furthermore, new fathers must often make the abrupt transition into 
full-time fatherhood without the help of extended fam; ly members. 
Several authors suggest that involvement of the husbands in their 
wives ' pregnancy and delivery will facilitate their transition into 
fatherhood (Hines, 1971; Schaefer, 1965, 1966; Wonnell, 1971; and 
Zilboorg, 1931). 
Since there seems to be a wide variety of paternal practices 
selected by new fathers, health professions should learn more about 
behaviors being adopted, types of attitudes and behaviors that lead to 
the least stressful transition into fatherhood, infant-father inter-
action that is most helpful to an infant's development, and methods of 
assisting and informing expectant and new fathers. 
Health care workers should assist expectant fathers to 
realistically forsee the reorganization of his family and his new 
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respon5ibilities dnd activities. Good marital adjustment provides a 
strong foundati on foY' the adjustments of early fatherhood) so measures 
of marital adjustment may give health care workers the ability to pre-
dict potentially problematic fathering. Recognition that depression is 
a common phenomenon among expectdnt and/or nevI fathers may help fathers 
accept thei r own feel i ngs and gi ve hea lth care workers a da ta base for 
anticipatory guidance. 
This was an exploratory study designed to develop a fathering 
profile concerning attitudes related to the birth of a first child. 
current husband involvement in baby care activities, attitudes regard-
ing fathering dctivities, marital adjustment at the time of the first 
child. depression in expectant and new fathers, and lifestyle changes 
of new father5. 
Two research questions were posed: 
1. What atti tudes a,nd bchavi ors do men perceive as character-
istic of fathering just prior to and shortly after becoming first-time 
fathers? 
2. What changes will occur in the father's perception of atti-
tudes and behaviors characteristic of fathering in the period from 
three weeks antepartum to five weeks postpartum? 
CHAPTER II 
METHODOLOGY 
Description of Sample 
The study sample consisted of 53 married men anticipating and 
then involved in their initial parenting experience. First-time 
fathers were selected so that the period of transition into parenthood 
could be studied. All husbands who volunteered as subjects for the 
study were included regardless of their age, education or income, 
because the researcher intended to obtain as wide a variety of 
responses as possible. The couples were in their first marriage, and 
the expected baby was the wives' first child. The men ranged in age 
from 18 to 45 with a mean age of 27.11 years. They reported a range of 
12 to 23 years of education~ 12 years meaning high school completion, 
and a mean for all the subjects of 15.42 years. See Table 1, p. 10. 
Eight subjects were part-time students and another eight were full-time 
students at the time of completion of the first questionnaire. 
Occupations reported by the subjects were grouped into seven 
categories. The sample included 21 skilled laborers~ 10 semi-
professionals, 10 working students, 5 unskilled laborers, 4 profes-
sionals, 2 students not working, and 1 unemployed subject. The income 
levels of the subjects included 1 subject not working (unemployment 
insurance compensation unknown); 6 in the $0 to $5000 range; 24 in the 
$5001 to $10,000 range; 19 in the $10~001 to $20,000 range; and 3 
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earning above $20,000. The income, education and occupation data, as 
summarized in Table 1, suggested most subjects were in the middle socio-
economic class. 
The religious preference most commonly reported was Latter',·day 
Saint (52.8%), an expected finding in the Salt Lake City area; 
Catholic and Protestant each comprised an additional 13.2% of the reli-
gious preferences. See Table 1 for a complete listing of religious 
preferences. 
Husbands were polled prior to and following delivery regarding 
the couple's plans for infant feeding method. The majority of sub-
jects reported that their wives planned to breast-feed (69.8%) or both 
breast and bottle feed (20.8%) the infants, indicating a high level of 
interest in breast-feeding. As might be expected with the common 
problems of breast-feeding and postpartum adjustment, some mothers had 
switched to bottle feeding by three to five weeks postpartum leaving 
42% still breast-feeding and 20% still breast and bottle feeding. See 
Table 2, p. 11, for a summary of infant feeding data. 
Demographic data gathered on the subjects' parents, as sum-
marized in Table 3, p. 11, indicated the mean age of the subjects' 
fathers was 57.02 years and subjects' mothers was 54.36 years. Of the 
49 sets of parents, 4 couples were divorced, 7 were widowed, and the 
remaining 38 couples did not change in their marital status. 
The sample was obtained from a military prenatal clinic, a 
private physician's obstetrics practice, and three local hospitals' 
prenatal classes. Since the researcher had to telephone for appoint-
ments with subjects, all had to have a telephone to participate in the 
10 
study, but this factor did not result in deletion of any subjects from 
the study. 
Table 1 
Demographic Data for 53 First-time Fathers with Regard to 
Age, Education, Occupation, Income Level, and Religious Preference 
Standard 
Mean Deviation 
Age (years) 27. 1132 5.1652 
Education (years) 15.4151 2.4054 
Frequency 
Occupation 
Skilled labor (white collar worker 
or secretarial) 
Semi-professional (school teachers, 
executives, managers) 
Student (working) 
Unskilled labor (blue collar worker) 
Professional (advanced degree) 
Student (not working) 





























































Fifty-three Expectant Couples' Antepartum Plans for 
Infant Feeding and Actual Mode of Feeding Postpartum 
by the Remaining Fifty Couples 
Feeding Plans Feeding Method 
Antepartum 3-5 Weeks Postpartum 
Item Frequency Percent Frequency Percent 
Mode of Infant Feeding 
Breast-feeding 37 69.8% 21 
Breast and bottle feeding 11 20.8% 10 
Bottle feeding 5 9.4% 19 
53 100.0% 53 
Table 3 
Age and Marital Status of Subjects' Parents 
Item 
Fathers' Age (years), N=45 
Mothers I Age (years), N=44 
Marital Status of Subjects' Parents 
Divorced 
Widowed 




























Tab le 4 
Length of Labor and Type of Delivery 
of Subjects' Wives 
Item 
Length of labor (hours), N=50 



















Subjects were included in the study regardless of their wives' 
prognosis during pregnancy, labor, or delivery. Since this study 
examined life-style changes due to living and helping with a new baby, 
fathers were not included if their babies died or were hospitalized 
more than ten days, because little or no infant-father interactional 
infornlation could be obtained. Husbands were included in the study 
even if their wives developed toxemia, required a caesarian section, 
hemorrhaged, or developed infections unless these resulted in greater 
than ten day hospital stays, because these problems may have also 
delayed infant-father interaction or made unusual demands on him. Only 
one subject was dropped from the study when hi s ; nfant was sti 11 born, 
but no subject had to be deleted because his wife had complications 
which required a lengthy hospitalization. 
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The majority of the subjects· wives experienced normal vaginal 
deliveries with the average length of labor at 12.84 hours, which is 
within normal limits according to Friedman (1967). See Table 4 (p. 12). 
Although the researcher attempted to gather data regarding complica-
tions of labor, delivery. and postpartum through the second question-
naire, accuracy of the data was questionable, because some subjects 
were unsure of what constituted a complication or what problems their 
wives actually had during labor, delivery and postpartum. Complica-
tions of labor and delivery that were mentioned by the subjects in-
cluded persistent posterior position of the fetal head (5), fetal 
bradycardia (2), fourth degree laceration (2), hepatitis (1) and 
transverse arrest of the fetal head (1); and complications of post-
partum included hemorrhage (1), hemorrhoids (1), infected episiotomy 
(1), a pinched nerve in the arm (1), and an allergic skin reaction to 
tape used during labor and delivery (1). 
The attrition rate was three subjects leaving a total of 50 sub-
jects. One father did not complete the second, postnatal questionnaire 
after his infant was stillborn; and the other two subjects chose to 
drop out of the study after the first questionnaire for personal rea-
sons unknown to the researcher. 
Additional demographic data was gathered from the subjects but 
the findings were not significant to this study1s research questions. 
The items were number of brothers and sisters, birth order, health of 
subjects' father and mother. place of residence to age 16, when the 
wife planned to return to work as reported both before and after 
delivery, whether the couples had cared for children since their 
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marriage, whether the subjects had babysat as children, and length of 
time at subjects' present address. 
The Research Tools 
The Prenatal and Postnatal Questionnaires, which were used to 
determine the attitudes and behaviors of expectant and new fathers, 
consisted of several inventories and personal data sheets developed for 
this study; and two standardized tests, the Depression Inventol"y and 
the Short Marital Adjustment Test. The Prenatal Questionnaire was 
completed by the subject within three weeks of his wife's expected date 
of confinement; and the Postnatal Questionnaire, three to five weeks 
after the baby's birth. 
The Prenatal Questionnaire consisted of the Prenatal Personal 
Data Sheet, Baby Care Activities Inventory, Fathering Activities Inven-
tory with Own child and with Own Father, Short Marital Adjustment Test, 
and Depression Inventory. The Postnatal Questionnaire contained the 
Postnatal Personal Data Sheet, Baby Care Activities Inventory, Life-
style Changes Invento~y, Depression Inventory_ Since this study 
paralleled the study of Bonnie Stiles' (1975) graduate research 
regarding the mother's ideas offathering characteristics just prior to 
and after the birth of the first child, both researchers' question-
naires were similar. The Personal Data Sheets, Baby Care Activities 
Inventory, Fathering Activities Inventory with Own Child and Own 
Father, and Lifestyle Changes Inventory were all developed by the 
researcher in close collaboration with another graduate student, 
Bonnie Stiles (1974). 
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Personal Data Sheets 
The Prenatal Questionnaire contained a 29 item Prenatal Personal 
Data Sheet, while the Postnatal Questionnaire had an 11 item Postnatal 
Personal Data Sheet. The first set of quest"ions requested demographic 
data. plus more general information about plans and attitudes related 
to the expected baby. The second set of questions Jsked for informa-
tion about the intrapartum and early postpartum period, dnd about 
changes in a few attitudes and behaviors as a new father. The Per-
sonal Data Sheets were designed by the researcher and her colleague to 
clari fy factors in fl uenci ng father; ng behavi ors and/or extraneous 
var'iabl es. (See Append; x A for the form and cod-j ng of the Prenatal 
Personal Data Sheet; Appendix B for the Postnatal Personal Data 
Sheet.) 
Baby Care Act i vi ti es Illvent.Qi.LJ~CAJJ 
A 12 item inventory of common baby care activit'ies was 
developed by the researcher and her colleague to determine the expec-
tant fathers· opinion about his involvement in baby care, and the same 
inventory was used at the second contact to measure the new fathers· 
perceptions of his involvement in the care of his new baby. By using 
the same inventory, the researchel~ attempted to assess the accuracy 
with which an expectant father could project his involvement in the 
care of his new baby. The 'iubject rated his involvement in the 12 
inventory items with the followcing: none, occdsionally, or frequently. 
The inventory items were suggested by the literature as \'Jays that new 
fathers could become involved in baby care. (See Appendix C.) 
Fathering Activities Inventory with Own Child (FAIOC) 
_an_d_w_i _th_O_w_n __ F_a_t_h_e_r_(,-F_A_I...;..O, fJ 
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In order to determine an expectant father's past perceptions of 
his experiences with his own father, a 13 item inventory of common 
fathering activities was developed by the researcher and her colleague 
based upon fathering activities described in the literature. The 
Inventory was called the FAIOF. In addition, the expectant father was 
asked to project from the list the fathering activities he planned to 
carry out with his own child. This Inventory was termed the FAIOC. 
Subjects could respond with either yes or no answers to the inventory 
items. (See Appendix 0 for the FAIOF, and Appendix E for the FAIOC.) 
Lifestyle Changes Inventory (LSCI) 
A 15 item list of possible changes in the husbands' lifestyles 
was developed by the researcher and her colleague. and was included in 
the Postnatal Questionnaire. The items were suggested in the litera-
ture on fathering as common changes that new fathers experience at the 
birth of their first child. The responses indicated whether the life-
style change had occurred, and the fathers' feelings about such changes. 
(See Appendix F.) 
Depression Inventory (01) 
The 01 developed by Beck, Ward, Mendelson, Mock, and Erbaugh 
(1961) was administered to the subjects using the same written form in 
both the Prenatal and Postnatal Questionnaires. Its purpose was to 
measure the level of subjects' depression, if present, before delivery 
and then again three to five weeks postpartum. It consisted of 21 
multiple-choice items and took approximately 15 minutes to complete. 
(See Appendix G.) 
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The originators evaluated the internal consistency of the in-
strument by first analyzing the protocols of 200 consecutive cases of 
depressed subjects. The score for each of 21 categories of depression 
was compared with the individual's total score in the 01 using the 
Kruska1-Wallis Non-Parametric Analysis of Variance by Ranks. All cate-
gories showed a significant relationship to the total score for the 
inventory. Significance was greater than 0.001 for all categories 
except one, which was significant at the 0.01 level. For further 
evaluation of internal consistency, 97 cases were analyzed by the 
split-half technique and yielded a Pearson 4 of .93 when corrected with 
the Spearman-Brown formula. 
The 01 was used in a test-retest method with 36 subjects at 
two- to six-week intervals. A clinical estimate of Depth of Depression 
was made at the same time that the 01 was given. Comparison of the 
results showed that changes on the inventory tended to parallel changes 
in the clinical Depth of Depression in 85% of the cases. The Mann-
Whitney u test was used to appraise the power of the 01 to discriminate 
between specific Depth of Depression categories. All differences be-
tween adjacent categories were significant at 0.0004 with the exception 
between moderate and severe categories which had p=.l and 0.02 in two 
separate studies. 
In order to determine the degree of correlation between scores 
on the 01 and the clinical Depth of Depression. a Pearson biserial r 
was co~puted with highly significant results, such as r=.65 and .67, 
p(.Ol, in Study I and II respectively (Beck, et al., 1961). 
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Short Marital Adjustment Test (SMAT) 
This tool was developed by Locke and Wallace (1959) ~ and was 
used in the study as an indicator- of accorrnnodation of the husband and 
wife just prior to the birth of their first child. The test consisted 
of 15 multiple-choice items and tack approximately ten minutes to 
complete. 
The reliability coefficient of the adjustment test was 0.90 when 
computed by the split-half technique and corrected by the Spearman-
Brown formula. Among 236 subjects tested, 48 were known to be malad-
justed by extensive casework data. When the maladjusted group was com-
pared to a well-adjusted group, the mean adjustment score for the well-
adjusted group was 135.9 compared to a 71.7 mean score for the malad-
justed grolip. ~~ith the critical ratio at 17.5, this difference vias 
very significant. Only 17% of the maladjusted group compared to 96';;; of 
the well-adjusted group achieved scores of 100 or more (locke and 
Wallace, 1959) . (See Appendix H.) 
Procedure for Collecting the Data 
Permission was first obtained from the respective agency or 
individual to introduce the study both orally and in writing to poten-
tial subjects. If a husband volunteered to participate, the r-esearcher 
made an appointment for the first contact when the expected date of 
birth of the infant was within three weeks. At the first contact hus-
bands were asked to read the Explanation of the Fathering Study (see 
Appendix I), and then had their questions answered regarding their 
participation in the study. If they agreed to participate, they were 
asked to sign a consent form (see Appendix J) and then complete the 
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Prenatal QlJestionnllir~. The first contact required about 40 minutes. 
During this time the couple was asked to call the researcher when the 
baby was three weeks old to n~ke the second appointment. If the 
participant did not call, the researcher initiated the call when the 
baby was judged to be about three weeks old by new;paper announcements 
or expecterl date of the baby's birth, The Postnatal Questionnaire was 
administered to the father in the third to the fifth postnatal week, 
and took about 30 minutes to complete. 
Couples wishing to know the results of the study were mailed an 
abstract of the research findings upon completion of the study. 
CHAPTER III 
RESULTS AND DISCUSSION 
The Uni vac 11 08 computer at the Uni vers ity of Utah Computer 
Center (UU/CC) was utilized in the statistical analysis of the data. 
The Statistical Package for the Social Sciences (SPSS) CODEBOOK pro-
gram tabulated the data and the UU/CC library program FACTOR 300 per-
fonned the correlation analyses. Confidence limits were set at .05 
level of statistical significance. This investigation was conducted 
to gather baseline data on attitudes and behaviors of husbands before 
and after the birth of their first child, and also the changes that 
occur during the husbands' transition to fatherhood. 
Expectant Fathers' Attitudes and Behaviors Before Delivery 
Subjects were asked a series of questions to determine if 
expectant fathers developed certain attitudes or performed certain 
behaviors in preparation for their expected baby. 
Sex Preference 
The majority of subjects (37) indicated no sex preference when 
questioned regarding a sex preference for their expected baby. Sub-
jects possibly believed a sex preference was a less acceptable answer 
or were more concerned about having a normal infant regardless of sex. 
Of the 16 \'/ho di d have preferences, 12 preferred a boy and 4 preferred 
a girl; which agreed with McCorkel's (1964) statement that expectant 
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fathers more often relate to their unborn child as a son. 
For the purposes of the study, male preference was coded as 
one; female preference, two; and no preference, three. Thus, when sex 
preferences were crnnpared to totals on the prenatal Depression Inven-
tory (OJ), subjects seemed to have fewer depressive tendencies if they 
had no sex preference prenatally (r~-.16, p=N.S.), but were signifi-
cantly less depressed postnatally if they had no preference (r=-.4l, 
p(.Ol). These findings seemed to indicate that new fathers with speci-
fic sex preferences did experience some depY'ession if their infant was 
not of their sex choice. 
Those subjects with no preference tended to demonstrate in-
creased baby care activities postpart~m (r=.14, p=N.S.), and their 
positive attitudes toward the child of either sex were related to 
higher total scores on the Fathering Activities Inventory with Own 
Child (FAIOC) (4=.16, p=N.S.). Subject{ desires for an infant of a 
specific sex were related, but not at a statistically significant level, 
to higher occupation and income levels (r=-.23 and -.25, respectively, 
p=N.S.). Student status was also related to the subject's attitude of 
no sex preference (r=.2l. p=N.S.). 
Planned Pregnancy 
The majority of subjects (44 out of 53) had planned the preg-
nancies. Planned was coded as one; unplanned as two. Subjects with 
Latter-day Saint religious preference or subjects reporting student 
status showed positive relationships with planned pregnancies (r=.26 
and .21 respectively, p=N.S.). Those who reported unplanned pregnan-
cies showed significant amounts of lifestyle changes (r=.43, p(.Ol), 
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and showed increased tendencies towards depression postpartum (r=.24, 
p=N.S.), but no statistically significant relationship antepartum be-
tween planned pregnancy and depression (r=.03). The data suggested 
that individuals who did not plan their baby also did not prepare for 
the baby during pregnancy, and therefore tended to face a greater 
crisis once the baby arrived. Dyer (1963) reported similar findings 
where couples with planned pregnancies experienced less crisis at the 
time of the baby's birth, than couples who had no plan or who had not 
followed a plan for establishing their family. 
Redecoration 
Ouva 11 (1967) noted that young couples often feel they must make 
special preparations for the first baby by redecoY'ating or moving, and 
added that such expenses may strain the couples' already tight budgets. 
Of the 53 subjects in the study, 33 reported preparation for the baby 
by redecorating, 4 couples changed residence, and 6 couples did both; 
which indicated that the majority did make changes in the physical 
environment of their homes. 
Two Names Selected 
McCorkel (1964) stated that part of an expectant father's 
developmental tasks are sharing in his wife's fantasies about the 
expected baby and projecting his own. Husbands' projections may 
include selecting two names for the expected child, that is, a boy's 
name and a girl's name. The majority of subjects (40 out of 53) 
reported they had two names selected when they completed the Pre-
natal Questionnaire. Since !'no name picked" was coded one, and "two 
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names picked!! was coded two, those who had selected two names shOived a 
trend toward higher scores on the postnatal Baby .Care Activities Inven-
tory (BCAI) (r=-.22, p=N.S.). 
Prenatal Class Attendance 
Almost all of the subjects (46 out of 49 reporting) had 
attended prenatal classes, which seemed to indicate that the majority 
of subjects were highly involved in the pregnancy and expected baby. 
Prenatal class attendance was related to increased lifestyle changes 
postpartum (r=.17, p=N.S.). Husbands appeared to be either encouraged 
in the classes to get involved in the fathering experience. or were 
attendi ng the cl asses because they \vere already committed to hi gh 
involvement in parenting. 
No statistical significant relationship was evident between 
prenatal class attendance and age (r=. 10), years of education (r=.Ol), 
or religion (r=-.O) or occupation (r=.O). There was a non-statistically 
significant relationship between prenatal class attendance and 
increased scores on the postnatal BCAI (r=.16, p=N.S.), which may 
possibly suggest that prenatal class content encourages new fathers I 
involvement in baby care. Hines (1971) purports that a father 
naturally desires to care for his infant, but that society may block his 
involvement by labeling it unmanly. If society's obstacles to father-
ing activities are taken away, perhaps through prenatal class education, 
fathers may become more involved in their infant's care. 
Husbands in Labor and Delive!2 
Except for' one husband who was away on military assignment, all 
husbands were with their wives in labor and most (43 out of 50) were 
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present at their baby's birth unless it required an operative procedure. 
This data reflected the husb3nds' desires to be with their wives in 
labor and delivery, and the acceptance of the husbands' presence in 
labor and del "ivery by the six Salt Lake City area hospitals where the 
subjects' wives delivered. 
Fathering Activities \vHh O\'{n Child (FAIOC) 
When subjects were asked in the FAIOC what activities out of the 
13 items listed that they planned to carry out with their child, most 
subjects indicated all 13 activities resulting in a mean of 25.36 out 
of a possible score of 26. See Table 5 (p. 25) for a summary of the 
data. The father~' positive attitudes were related to high totals on 
the prenatal and postnatal BeAr's (r-.24 and .25 respectively, p=N.S.,. 
Short Marital Adjustme~t Test ~MAT) 
The SMAT was used as a measure of the husbands' accommodation 
to their marriages and resulted in a total sample mean of 124.60 sug-
gesting that the sample group was maritally well-adjusted according to 
Locke and Wallace (1959). They reported that scores over 100 wel'e 
generally indicative of well-adjusted individuals, and 135.9 was the 
mean score of their study group of well-adjusted couples (Locke and 
Wallace,1959). See Table 6 (p. 26). 
Subjects reported on the SMAT being a1most perfectly happy and 
almost always agreed on handling family finances, matters of recrea-
tion, demonstrations of affection, friends, sex relations, conven-
tionality, philosophy of life, and ways of dealing with in-laws. As a 
group the marital couples settled disagreements by mutual give and 
take, and had many interes~ together. They tended to be satisfied 
with their spouses. See Table 7 (p. 27) for a summary of their 
responses. 
Table 5 
Anticipated Fathering Activities Which 53 Prospective 




Item quency Percent quency Percent N 
1. Verbal discipline 53 100.0% 0 0% 53 
2. Physical discipline 45 84.9% 8 15.1% 53 
3. Read to chil d 51 96.2% 2 3.8% 53 
4. Long talks on any subject 52 98.1% 1 1. 9% 53 
5. Teach child skills and hobbies 53 100.0% 0 0% 53 
6. Attend cultural events 
(plays. concerts, etc.) 46 88.5% 6 11.5% 52 
7. Give child information on 
the world 52 98.1% 1 1. 9% 53 
8. Vacationing, outings. camping 52 98.1% 1 1.9% 53 
9. Sports 51 96.2% 2 3.8% 53 
10~ Comfort when upset 53 100.0% 0 0% 53 
11!. Joking, kidding 53 100.0% 0 0% 53 
12. Joint organizational 
activities (Scouts. 
Little League. etc.) 47 90.4% 5 9.6% 52 
13. Religious activities 49 92.5% 4 7.5% 53 
Total Mean (Standard Deviation) 25.3585 (.9824) out of total of 26. 
Coding was as follows: No is 1, Yes is 2. 
There was a statistically significant relationship between lower 
total adjustment scores and increasing age (r=-.42. p<.Ol), but such a 
trend probably indicates a shift from idealistic to realistic expecta-
tions of the spouses. Higher prenatal BCAI scores were significantly 
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correlated with higher SMAT scores (r=.42, p(.Ol) suggesting that hus-
bands who have achieved some adjustment to marriage were able to pro-
ject increased involvement with their expected baby. Those subjects 
who were well-adjusted maritally showed significantly lower tendencies 
toward depression (r=-.33 and -.28 prenatally and postnatally, P(.OS), 
suggesting that maritally well-adjusted husbands were able to deal 
with the changes a baby brings to family with little or no depression. 
Hobbs (1965) and Dyer (1963) also reported that well-adjusted couples 
experienced less stress during their transition to parenthood. 
Table 6 
Means and Standard Deviation of Responses 
to the Short Marital Adjustment Test 
by 53 Expectant Fathers 
Items 
1. Degree of happiness' of marriage 
2. Handling of family finances 
3. Matters of recreation 
4. Demonstrations of affection 
5. Friends 
6. Sex relations 
7. Conventionality 
8. Philosophy 
9. Ways of dealing with in-laws 
10. Manner of dealing with disagreements 
11. Number of outs ide i nteres ts together 
12. Leisure time activities of the couple 
13. Frequency of subject's wish that he had 
not married 
14. Marriage plans of the subject if he had 
life to live again 

































Total 124.6042 19.9593 
See numerical weighting of answers in Appendix H 
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Table 7 
Frequencies and Percentages of Responses 
to the Short Marital Adjust~ent Test 
by 53 Expectant Fathers 
Item Frequency Percent 
1. Degree of happiness of marriage 
Perfectly happy (35) 11 22.9% 
Almost perfectly happy (25) 26 54.1% 
More than happy (20) 7 14.6% 
Happy (15) 2 4.2% 
Almost happy (7) 2 4.2% 
48 100.0% 
2. Handling family finances 
Always agree (5) 10 18.8% 
Almost always agree (4) 32 60.4% 
Occasionally disagree (3) 9 17.0% 
Frequently disagree (2) 1 1.9% 
Almost always disagree (1) 1 1.9% 
53 100.0% 
3. Matters of recreation 
Always agree (5) 9 17.0% 
Almost always agree (4) 32 60.4% 
Occasionally disagree (3) 10 18.9% 
Frequently disagree (2) 2 3.8% 
53 100.0% 
4. Demonstrations of affection 
Always agree (8) 15 28.3% 
Almost always agree (6) 24 45.3% 
Occasionally disagree (4) 14 26.4% 
53 100.0% 
5. Friends 
Always agree (5) 8 15. 1% 
Almost always agree (4) 32 60.4% 
Occasionally disagree (3) 11 20.7% 
Frequently disagree (2) 1 1.9% 
Almost always disagree (1) 1 1.9% 
53 100.0% 
6. Sex relations 
Always agree (15) 12 22.7% 
Almost always agree (12) 30 56.6% 
Occasionally disagree (9) 8 15.1% 
Frequently disagree (4) 3 5.6% 
53 100.0% 
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Table 7 (cant.) 
Item Frequency Percent 
7. Conventional ity 
Always agree (5) 14 26.4% 
Almost always agree (4) 31 58. 5~~ 
Occasionally disagree (3) 6 11.3% 
Frequently disagree (2) 2 3.8% 
53 100.0% 
8. Philosophy of life 
Always agree (5) 15 28.3% 
Almost always agree (4) 28 52.8% 
Occasionally disagree (3) 9 17.0% 
Frequently disagree (2) 1 1.9% 
53 100.0% 
9. Ways of dealing with in-laws 
Always agree (5) 14 26.4% 
Almost always agree (4) 27 50.9% 
Occasionally disagree (3) 8 15.1% 
Frequently disagree (2) 3 5.7% 
Always disagree (0) 1 1.9% 
---
53 100.0% 
10. Manner of dealing with disagreements 
Husband gives in (0) 5 9.4% 
Wife gives in (2) 3 5.7% 
Mutual give and take (10) 45 84.9% 
53 100.0% 
1l. Outside interests together 
All (10) 15 28.3% 
Some (8) 33 62.3% 
Very few (3) 5 9.4% 
53 100.0% 
12. Leisure activities of the couple 
Both home (10) 27 50.9% 
Both 1/2 on the go, 1/2 at home (6) 4 7.6% 
Both on the go (3) 13 24.5% 
Disagreement (2) 17.0% 
53 100.0% 
13. Wish he had not married 
Never (15) 27 50.9% 
Rarely (8) 19 35.9% 
Occasionally (3) 6 11.3% 
Frequently (0) 1 1. 9% 
53 100.0% 
Table 7 (cont.) 
Item 
14. Marriage plans next time 
Marry same person (15) 
Marry a diffe,-ent person (1) 
Not marry (0) 
15. Frequency in confiding in mate 
Rarely (2) 


















There was no statistically significant relationship between 
marital adjustment and years of education (r=.09), income level 
(r=.04), or religion (r=-.08). Clarification of the factors which 
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contribute to maritally well-adjusted husbands may also help to 
clarify factors which decrease the stress of adjustment to fatherhood. 
New Fathers· Postnatal Attitudes and Behaviors 
Out Alone 
When asked three to five weeks postpartum, 35 of the couples 
had been out together without the baby, while 17 couples had not. 
Several subjects said that they had no need to leave the baby with a 
babysitter, because the baby was easily taken with them wherever they 
went. Fathers who reported fewer lifestyle changes were more likely 
to have gone out (r=-.3, p=N.S.). Couples were more likely to have 
gone out alone if the subjects' parents were living and still 
married (r=.35, p(.05» which may possibly mean grandparents were 
available as the main babysitters in the early weeks postpartum. That 
a couple had or had not been out alone showed no statistically 
significant relationship with the subjects' age (r=.02), education 
(r=.Ol), religion (r=.06), or occupation (r:,Ol). 
~ ifesty1e .Chan~ Inventor:l_1!~SCU 
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Fathers were also questioned regarding their lifestyle changes 
three to five 'IJeeks postpartum and their feelings about any changes 
that had occurred. The lSCI me.asured two general areas of activities; 
those activities that made up the husband's lifestyle when home (LSCI 
1-9, 13-15), and those when he was away from home (LSCI 10-12). See 
Table 8 (p. 31) for a summary of the LSCI data and coding. The coding 
of the LSCI did not accurately reflect the husbands' feelings--
positive, negative, or neutral--when the correlations were computed. 
Therefore when 1 ifesty1e changes were significantly correlated with 
another variable, no assumption could be made regarding the subjects' 
attitudes toward the changes, either positive negative or neutral. 
In general, areas outside the home such as type of work (LSCI 
10), employer (lSCI 11), and business hours (lSCI 12) were less influ-
enced and husbands were generally neutral in their attitudes toward 
any changes. Reports of no change on LSCI 10-12 were related to lower 
postnatal BCAI scores (r~.21, .18 and. 17 for LSCI 10, 11, and 12 
respectively, p=N.S.; r=.44 for LSCI 11, p(.Ol). Those fathers with 
less involvement in baby care seemed to experience a less stressful 
adaptation to parenthood. 
Subjects reported more changes in their lifestyle around the 
home (LSCI 1-9, 13-15) and their feelings varied from positive to 
negative. Out of 50 subjects, 42 reported that their usual amount of 
sleep had changed, and 10 out of the 42 said they disliked the change. 
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Table 8 
Reported Lifestyle Changes by 50 First-time 
Fathers at Three to Five Weeks Postpartum 
Change 
No Change Didn't Change 
Change Disliked Matter Liked 
Item F % F % F % F 01 70 N 
---
1. Amount of sleep 8 16% 10 20% 32 64% 0 0% 50 
2. Time of meals 32 64% 2 4% 14 28% 2 4% 50 
3. Time of retiring 
at night 23 46% 1 2% 19 38% 7 14% 50 
4. Household chores 21 42% 2 4% 23 46% 4 8% 50 
5. Time with friends/ 
relatives 23 46% 3 6% 17 34% 7 14% 50 
6. Group of friends 39 78% 0 0% 9 18% 2 4% 50 
7. Att itudes of 
friends and 
relatives to-
ward you 27 54% 0 0% 7 14% 16 32% 50 
8. Time spent on 
hobbies/outside 
interests 28 56% 4 8% 16 32% 2 4% 50 
9. Time spent on 
sports 37 74% 3 6% 10 20% 0 0% 50 
10. Type of work 42 85.7% 0 0% 6 12.2% 1 2.1% 49 
11. Business hours 41 82% 2 4% 7 14% 0 0% 50 
12. Employer 42 85.7% 0 0% 5 10.1% 2 4.2% 49 
13. Amount of privacy 34 68% 2 4% 11 22% 3 6% 50 
14. Your moods or 
temperament 32 64% 4 8% 6 12% 8 16% 50 
15. Family problems 38 76% 0 0°1 /0 6 12% 6 12% 50 
Coding was as follows: No change is 1, change disliked is 2, 
change didn't matter is 3, and change liked 
is 4. 
On the other hand, out of 23 who reported a change in the attitudes of 
friends and relatives toward the subjects, 16 reported they liked the 
change. Over half the subjects reported change in their time of 
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retiring at night. their household chores, and their time with rela-
tives and friends, but their feelings were neutral toward the changes. 
The total LSCI scores showed a strong positive relationship with the 
postnatal BCAI totals (r=.36, p(.Ol) suggesting those who were more 
involved in baby care had more lifestyle changes. However) increased 
lifestyle changes were also directly related to increased tendencies 
toward postnatal depression (r=.35, p<.05), \."hich seemed to 'indicate 
that increased involvement with the new baby brought with it increased 
stresses of adjustment to a new lifestyle. Jacobi (1974) reports 
that the birth of a baby often calls for major behavioral changes on 
the part of the parents. The term crisis, which has been defined as 
any decisive change for which old patterns are inadequate, has been 
used by several authors to describe the transition to fatherhood 
(Beauchamp, 1968; Dyer, 1962; Hobbs, 1967; and Lef1asters, 1957). Cri-
sis connotes a negative change, but some fathers may feel neutral or 
positive towards the changes, as in this study. Therefore the transi-
tion to fatherhood may be more or less stressful depending on how the 
expectant father views the situation. 
Subjects' Attitudes and Behaviors which Changed During 
Their Transition to Fatherhood 
Home Hours 
The researcher attempted to determine if the birth of the first 
child would significantly increase the time a new father spent at home. 
The results showed there was a slight increase in the average number of 
hours spent at home from a mean of 99.20 hours per week to 102.12 hours 
per week, but the different was not statistically significant. See 
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Table 9. However, the data obtained from the subjects were rough 
estimates at best, because of the irregular working schedules of some 
of the husbands. Hines (1971) suggests that present-day fathers have 
less time with their children than they did in family farm days. Al-
though probably true, the data below suggests that subjects had 
roughly 13 to 14 hours per day in the home, including sleeping time, 
during which subjects could become involved in the care of their 
infants. 
Table 9 
Average Hours per Week Spent at Home by Husbands 
Before and After Their 8abysl Birth 
Item 
Home hours before delivery 










As a test of the accuracy with which husbands could predict the 
changes in monetary spending patterns brought about by their first baby, 
subjects were asked to list as many as three items upon which they thought 
they would be spending more money, and three upon which they would be 
spending less. On the Postnatal Questionnaire they were asked to list 
as many as three items upon which they had actually spent more money 
and three upon which they had spent less. See Table 10 (p. 34) for a 
summary of the data. 
Table 10 
Frequencies of Items in Regards to Predicted and 
Actua 1 Changes in t10netary Spendi ng Patterns by 
First-time Fathers as a Result of Their New Baby 
Item 
Predicted Spending Increases (N=53) 
Baby thi ngs 
Groceries 
Medical bills and drugs 
Home improvements, utilities, furniture 
Savings and insurance 
Actual Spending Increases (N=50) 
Baby things 
Groceries 
Home improvements, utilities, furniture 
Medical bills and drugs 
Nothing 
Predicted Spending Cutbacks (N=53) 
Entertainment, travel, recreation 
Nothing 
Personal needs 
Luxu ry items 
Actual Spending Cutbacks (N=50) 
Entertainment, travel, recreation 
Nothing 
Luxury items 








































Subjects most frequently projected increased spending for baby 
items; groceries; medical bills and drugs; and home improvements, 
utilities and furniture. The subjects reported the same listing on 
the Postnatal Questionnaire suggesting subjects' projections were 
accurate. but fewer subjects 1 i sted all the items so perhaps expenses 
were not as great as projected. 
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Subjects' projections were also accurate in the spending cut-
backs. Items listed were entertainment. recreation, and travel; no 
spending cutbacks; personal needs; and luxury items. Expectant fathers 
are frequently reported to have financial "lOrries. and the data from 
this study suggested that they did project more expenses than they 
actually incurred. but they are accurate in their predictions of the 
items that do require increased or decreased spending. 
Importance of th~~ather 
Both prenatally and postnatally husbands were asked to give 
their opinion concerning the importance of the father in the care of a 
new baby. The majority of subjects reported feeling equally impor-
tant with their wives in caring for the baby. This may be a reflec-
tion of changing times to a more equalitarian type of family pattern 
as Tasch (1952) has written. However, a sma 11 number changed from 
feeling of equal importance to feelings of less importance in caring 
for their infant. See Table 11 (p. 36) for a summary of the data. 
Responses were coded for analysis as follows: equally impor-
tant is one. more important is two, and less important is three. 
Those who believed the father was equally important when asked on both 
the Prenatal and Postnatal Questionnaires showed statistically signifi-
cant relationships with higher scores on the prenatal BCAI (r=-.34 and 
0.32. p<.05). However the feelings of equality and high postnatal 
BCAI scores was net statistically significant in their relationship 
(r=-.ll and -.14). Younger ages of subjects was related to prenatal 
feelings of equalHyin baby care (r=.27, p=N.S.). and Latter-day 
Saint religious preference was related to feelings postnatally 
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of equality in baby care with the wife (r=-.30, p<.05). Prenatal class 
attendance was also related to feelings of equality postnatally (r=.21, 
p=N.S.). Apparently certain factors such as age, religion, and pre-
natal class attendance may contribute to a first-time father's feel-
ings of equality with his wife in the care of their new baby, but such 
feelings do not necessarily mean that the new father will actually be 
more involved in baby care. 
Tab1 e 11 
Expectant and New Fathers' Opinions of the 
Importance of Their Role in Comparison to the 





























The DI was used in a test-retest method to determine if first-
time fathers experienced depression in connection with their transi-
tion to fatherhood. Although the mean on the prenatal 01 was slightly 
higher at 2.09 than the postnatal OI at 1.58, the means both fell in 
the nondepressed category as defined by Beck (1967). Beck (1967) 
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grouped the 01 scores in the following categories: 0-13, nondepressed; 
14-24, medi urn-depressed; imd 25 or above. hi gh-depress ed. However he 
used the above nOnTIS for patients with psychopathology and pointed out 
that other researchers using the or with normal people have used 10 as 
the cut-off point for nondepressed. 
One subject prenatally scored 21 which placed him in the medium-
depressed category. The rest scored 8 or below with 20 scoring zero. 
In the postnatal Dr the highest score was 7. and 14 scored zero. See 
Table 12 (p. 38). Since the study group consisted of a group of nor-
mals (dS opposed to patients receiving psychotherapy). perhaps lower 
scores such as 8 may be indicative of depressed individuals. However 
from the norms establ ished by Beck (1967). only one subject \<las 
depressed. 
The researcher questioned the subject~ low levels of depression 
as measured on the 01, because many subjects were noted to quickly skim 
the 01 and mark off the first response, possibly indicating they felt 
uncomfortable in admitting to some feelings of depression. 
The prenatal and postnatal 01 scores were negatively related 
to SMAT scores (r=-.33 and -.28, p<.05) suggesting that less depression 
was linked with high marital adjustment at tile transition to parenthood. 
Lower levels of depress'ion postnatally were also related to fewer life-
style changes (r=.35, p<.05). 
Baby Care Activities Inventory~CA]J 
The BCAI, which was administered prenatally and postnatally to 
the subjects, shewed that subjects perceived themselves as doing fewer 
activities with their new babies than what they had projected 
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prenatally. See Table 13 (p. 39) for a summary of activities. The 
BCAI measured only the subjects' perceptions of their activities, not 
the actual activities. The subjects responded to the 12 item inven-
tory with either none, coded as one; occasionally, coded as two, or 
frequently, coded as three. The mean score of the prenatal BCAI was 
Table 12 
Means and Standard Deviations of the Subjects' 
Prenatal and Postnatal Depression Inventories 
*Coding of responses 




3. Sense of failure 
4. Lack of satisfaction 
5. Guilty feeling 
6. Sense of punishment 
7. Self hate 
8. Self accusations 
9. Self-punitive wishes 
10. Crying spells 
11. Irritability 
12. Social withdrawal 
13. Indecisiveness 
14. Body image 
15. Work inhibition 
16. Sleep disturbance 
17. Fatigability 
18. Loss of appetite 
19. Weight loss 
20. Somatic preoccupation 




























































































*Coding: none is 0, mild is 1, moderate is 2, and severe is 3. 
None of the differences between the individual before and after 
scores on the 01 were statistically significant. but the difference 
between the before and after total score was significant at the .05 
level. 
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30.89 as compared to 25.34 on the postnatal BCAI, and the differences 
were statistically significant at the .05 level. The total possible 
score was 36. Involvement in bathing the baby, babysitting alone, and 
caring for the baby when he/she was sick were three of the activities 
in which subjects saw themselves much less involved than predicted. 
However, most babies had not been ill, and fathers scored low on fre-
quency of feeding the baby because the majority of babies were breast-
fed. See Table 13 for a summary of the data. 
Table 13 
Subjects· Anticipated Baby Care Activities Prior to 
Delivery and Subjects I ,l'lctUd 1 Baby Care Activities at 3-5 
Weeks After Delivery 
Item Mean S.D. Item t~ean S.D. 
Anticipated.. Actual 
--
1. Comforting 2.8462 .3643 1. Comforting 2.6200 .5303 
2. Feeding 2.2692 .6298 2. Feeding 1.9184 .. 7023 
3. Bathing 2.2830 .4953 3. Bathing 1.3600 .5253 
4. Dressing 2.4231 .5367 4. Dressing 1.9800 .6543 
5. Talking to 5. Talking to 
the baby 2.9623 .1924 the baby 2.7800 .4647 
6. Di aped ng 2.3019 .5033 6. Diapering 2.0800 .6337 
7. Playing with 7. Playing with 
baby 3.0000 .0 baby 2.7200 .5360 
8. Holding the 8. Holding the 
baby 2.9623 .1924 baby 2.7200 .5360 
9. Babysitting 9. Babys itt i ng 
alone 2.3396 .5168 alone 1.7143 .5000 
10. Caring for 10. Caring for 
baby when he/ baby when he/ 
she sick 2.6038 .5313 she sick 1 .4750 .5541 
11. Putting the 11. Putting the 
baby to bed 2.7358 .4451 baby to bed 2. 1400 .7001 
12. Shopping foY' 12. Shopping for 
baby things 2.3208 .5809 baby things 1.9583 .6510 
Totals 30.8868 3.0863 25.3400 3.7937 
Coding was as follo\'Js: none is 1, occasionally ;s 2. frequently is 3. 
The difference between the totals on the prenatal and postnatal BCAls 
was statisticHl1y significant at .05 level. 
----------
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In general, fathers in the study were quite involved in baby 
care at three to five weeks postpartum. In an interview study by 
Bernstein and Cyr (1957), fathers were also reported to very helpful 
with baby care in the first six weeks, but their activities declined 
somewhat after that. Rossi (1968) has termed the first postnatal weeks 
a honeymoon phase \"hen attachment between parent and chi 1 dis estab-
lished through intimacy and prolonged contact. 
The postnatal BCAI was negatively related to the way the baby 
was fed (r=-.32, p<.05), suggesting that a father may not have the 
opportunity to become as involved in baby care if his wife is breast-
feeding. Hines (1971) reported that one argument in favor of bottle 
feeding is that fathers are able to experience close physical contact 
with their infant too at feeding times as well. As previously 
reported, high SMAT scores were significantly related to high prenatal 
BCAI scores, and high BCAI scores postnatally were related to increase 
lifestyle changes. Pederson and Robson (1969) have written that 
American middle class fathers see themselves as being more involved 
with their first-born children as nurturant, child-centered parents. 
If the activities of the BCAI can be considered nurturant, then the 
subjects of this sample seemed to follow the trend. 
Intercorrelations 
For a summary of t~e intercorrelations between the prenatal and 
postnatal BCAI's, SMAT, the prenatal and postnatal OIls, FAIOe, and 
LSCI, see Table 14 (p. 41). 
Table 14 
Intercorre1 a ti ons Be tween Br'l.by Care Acti viti es Inventory One, 
Baby Care Act; vi ti es Inventory TvJO, 
Short Marital Adjustment Test, Depression Inventory One, 
Depression Inventory Two, Fr.ithering Activities with 
Own Child and L ifesty1e Changes Inventory 
---------- "---
BCAI-2 01-1 DI-2 rAOC 
BCAI- "' 1.00 
BCAI-2 .24 1.00 
SMAT ,42** .08 1.00 
01-1 -.14 .11 - .33* 1.00 
01-2 -.14 . 18 -.28* .42** 1.00 
FADe .24 .25 -.02 0.08 0.07 1.00 
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Fathering Activities Inventory with Own Father (FAIOF) 
The same 15 item FAIOC was used to determine the 5ubjects' 
perceptions of their own fathers I past activities with them and was 
termed the FAIOF. Subjects were asked to respond with either yes or 
no to the question, "Did your father do dny of the following activities 
with you when you were young?" The inventory was given once in con-




Subjects' Perceptions of the Fathering Activities 
Performed by their Own Fathers 
When the Subjects were Children 
Fre- YES Fre- NO 
Item N quency . Percent quency Percent 
l. Verbal discipline 53 51 96.2% 2 3.8% 
2. Physical discipline 53 44 83.0% 9 17.0% 
3. Read to you 51 14 27.5% 37 72.5% 
4. Long talks on any 
subject 53 26 49.1% 27 50.9% 
5. Taught you skills and 
hobbies 53 41 77 .4% 12 22.6% 
6. Attended cultural events 
(plays, concerts etc.) 53 12 22.6% 41 77 .4% 
7. Gave information on 
the world 53 42 79.2% 11 20.8% 
8. Vacationing, camping, 
outings 53 47 88.7% 6 11.3% 
9. Sports 53 33 62.3% 20 37.7% 
10. Comfort when upset 53 34 64.2% 19 35.8% 
11. Joking, kidding 53 44 83.0% 9 17.0% 
12. Joint organizational 
activities (e.g. 
Lit tl e League, 
Scouts, etc.) 53 22 41.5% 31 58.5% 
13. Religious activities 53 35 66.0% 18 34.0% 
Total Mean (Standard deviation) = 21. 5660 (3.2375) 
Coding was as follows: Yes is 2, No is 1. 
Stable parental marriages were significantly related to 
increased activities with fathers (r=.3l, p(.05), and subjects' atti-
tudes of equality with their wives in baby care \IIere also related to 
increased activities with the subjects' own fathers (r=-.32, pc.05). 
Greater involvement with fathers during the subjects' childhood seemed 
to contribute to the new fathers' overall ease in adjustment but the 
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correlations were not statistically significant. More past activities 
with subjects' fathers tended to be related to increased marital 
adjustment scores (r=.15, p=N.S.), and subjects seemed to report less 
depression both before and after delivery (r=-.16 and -.17 on 01-1 and 
DI-2 respectively, p=N.S.). but this was probably due to the idealistic 
manner wi th whi ch many of the subjects allswered a 11 pas iti ves on the 
FAIOC. 
Coleman and Coleman (1973) state that the primary experience 
when a boy learns about fathering is the boy's relationship with his 
own father or father figures. Therefore the FAIOF should be a good 
indicator of a new fathers involvement. 
Table 16 
Fifty-two Expectant Fathers' Plans for 
Immedi ate Postnatal He 1 p with Baby Care 
Item Frequency 
1. No help planned 21 
2. Help 0-1 week from relative 11 
3. Help 0-1 week from other than relative 1 
4. Help 1-2 weeks from relative 6 
5. Help 2 or more weeks from re 1 a ti ve 9 
6. Help 2 or more weeks from other than a 
relative 4 
53 









Subjects were asked on the Prenatal Questionnaire if they 
planned to have help from other people after their wife and baby 
CHAPTER IV 
SUr1MARY AND RECOMMENDATIONS 
An investigative study was carried out to examine the attitudes 
and behaviors of a group of husbands making the transition to father-
hood. Two research questions were posed. (1) What attitudes and 
behaviors do men perceive as characteristic of fathering just prior to 
and shortly after becoming first-time fathers? (2) What changes will 
occur in the father's perception of attitudes and behaviors charac-
teristic of fathering in the period from three weeks antepartum to 
five weeks postpartum? 
A total of 53 first-time, expectant fathers ranging in age from 
18 to 45 years completed the Prenatal Questionnaire zero to three weeks 
prior to the expected birth date of their first child, and 50 new 
fathers out of the original 53 subjects again completed the Postnatal 
Questionnaire three to five \Aleeks after the baby's delivery. The 
Prenatal Questionnaire consisted of a Personal Data Sheet, Baby Care 
Activities Inventory (BCAl), Short Marital Adjustment Test (SMAT) Father-
ing Activities Inventory with Own Father (FAIOF) and Own Child (FAIOe), 
and the Dept'ession Inventory (01). The Postnatal Questionnaire con-
sisted of a Personal Data Sheet, BCAI, 01, and lifestyle Changes 
Inventory (lSCI). 
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Subjects' Attitudes and Behaviors Before Delivery 
The majority of subjects had no sex preference for the expected 
baby (69.8%), had planned with their wives the pregnancies (83%), and 
. 
had redecorated for the expected baby (90.7%). Most subjects had also 
selected ~o ~ames for the expected baby (75.5%), and had attended pre-
natal classes (46 out of 49 reporting). Except for one subject, all 
were with their wives in labor, and most (86%) were present to see 
their baby delivered. The FAIOe was used to determine the expectant 
fathers' plans for activities with his coming child and the inventory 
results showed a very high level of planned involvement (25.36 out of 
a possible 26). These attitudes all indicated a high level of involve-
ment and anticipation by the expectant fathers. 
The SMAT was used to measure the degree of accommodation of the 
husband and wife in the marriage prior to their first child's birth. 
The husbands as a group proved to be well-adjusted with a mean of 
124.60. Locke and Wallace (1959) stated that scores on the SMAT over 
were 100 were generally achieved by maritally well-adjusted individuals. 
Higher SMAT scores were significantly related to higher scores on the 
prenatal BCAr (r=.42, p<.Ol). and lower scores on the prenatal Dr 
(r=-.33. p(.05) and postnatal Dr (r=-.28. p<.05). 
Subjects' Attitudes and Behaviors After De1iverl 
Out of 49 reporting. 39 had been out with their wives alone 
without the baby. The majority of subjects did not report a great 
many lifestyle changes as reported on the LSCI. Subjects' lifestyle 
activities outside the home changed the least, while their lifestyle 
activities within the home changed the most. Significant relationships 
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were noted between increased 1 ifestyle changes and increased scores on 
the postnatal BCAI (r=.36. p<.Ol), and also with increased scores on 
the postnatal DI (r=.35, p(.05). Unplanned pregnancies were also sig-
nificantly related to increased scores on the LSCI (r=.43, p(.Ol). 
Subjects' Attitudes and Behaviors that Changed 
New fathers increased their time spent at home slightly from 
99.20 hours per week to 102.12 hours per week postpartum. They were 
able to accurately predict the items that would require spending in-
creases and spending cutbacks after the baby's arrival, which seemed 
to indicate subjects had done some anticipatory consideration of 'their 
finances after delivery. Most subjects both before and after delivery 
(36 and 29, respectively) believed they were equally important in the 
care of their newborn. but there was a slight increase in the group 
(from 16 to 19) who felt less important at three to five weeks 
postpartum. 
The DI was used as a measure of depression both before and 
after del ivery. Although the gl"OIJP was not depressed as measured by 
the 01, slightly more statements on the 01 reflecting depression were 
selected prior to delivery (prenatal DI 2.09. postnatal DI 1.58). 
When subjects were asked to project the baby care activities 
in which they thought a new father should be involved. most projected 
greater activity than that which they reported themselves doing post-
natally on the second BCAI. The prenatal BCAI mean was 30.89 and the 
postnatal mean was 25.34 out of a total possible of 36. Bathing the 
baby, babysitting alone, and caring for the baby when he/she was sick 
were three items in which subjects reported being less involved than 
pr'ojected. 
48 
In conclusion, judging from the projected and reported baby care 
activities, the subjects' feelings of equality with their wives in the 
care of their new baby, and the subjects' projected activities with 
their child on the FAIOe, the sample group perceived themselves as 
important and highly involved in childrearing. 
For additional interesting relationships between selected 
variables, see the listing in Appendix K. 
Limitations of the Study 
1. The sample may have been biased due to the sampling proce-
dure. The researcher contacted many expectant fathers, especially at 
prenatal classes, but few volunteered for the study. Any volunteers 
who were first-time fathers were admitted to the study. 
2. The Depression Inventory, which was used to measure 
depression, did not seem to detect more subtle feelings of depression 
in the subjects, and may not have been answered most accurately by the 
subjects. 
3. Since most subjects had attended prenatal classes, this may 
have affected the study's results, because they probably have a higher 
than average involvement in the pregnancy, birth, and newborn. 
4. Since the questionnaires were administered to the subjects 
in their homes, the researcher spent much time on travel. Therefore 
the sample size had to be restricted due to the limitations on the 
researcher1s time. 
5. Because no valid and reliable tools could be found to mea-
sure lifestyle changes, baby care activities, and fathering activities; 
these were developed and used by the researcher in this study without 
validity and reliability studies. Therefore results of these tools 
are questionable. 
Reco!J111endations for Future Study 
1. Randomly select subjects to prevent sampling bias. 
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2. Limit further studies to more 'narrowly defined problems and 
study the specific problem in greater detail. For example, define the 
effects of prenata'i cl ass attendance on fathering, or study the effects 
of marital adjustment on fathering. 
3. Use another test such as the Minnesota Multi-Phasic Inven-
tory to validate the absence of depl~ession found in the subjects of 
this study. 
4. Collect similar kinds of data on subjects who have not 
atte~ded prenatal classes. or subjects from different age groups (e.g. 
18-25, 25-35, 35-45 years), different geographic areas, or different 
socioeconomic classes. 
5. Assess the fathering activities and attitudes of the sub-
jects in this study at selected times in the future, for example, at 
the times of the child's first, second and third birthdays. 
6. Increase the sample size to increase the statistical power 
and va 'Ii di ty of the fi ndi ngs . 
7. Expand and refine the LSCI, BCAI, FAIOC, and FAIOF, and 
detennine their validity and reliability. 
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PRENATAL PERSON.Il,L DATJ\ SHEET 
Name 
Age (coded in yearJ_) 5. 
Number of brothers (coded) 
Number of sisters (coded) 
2. Te1ephone ____ ._ 
Date of Birth 
their ages 
-.~(u-s-e~d-t~o~d-e~te-r-m~;-ne-'b~i-r-~th----
their ages order, first born ;s 1. 
. second born is 2 ,-e~--
8. Father's age (coded), present state of hea1th--r-;---_---:c--o---.~;__.__ 
(deceased is 1, bad 
9. Mother's age (coded), present state of health is 2, good is 3) 
10. Are your parents: divorced (1), separated (2). widowed (3), none 
of these (4). 
11. Your occupation 0 ;s unemployed 
1 is housewife 
12. Range ofinccme 1 is not working 2 ;s stude~t (not working) 
2 is $0-$5000 3 is student (working) 
3 is $5001-$10,000 4 is unsk i 11 ed 1 abor 
4 is $10,001-$20,000 5 is skilled labor 
5 is above $20,000 6 is semi-professional 
7 is professional 
13. Are you a student? 1 is No 
2 is Yes (part-time) 
3 is Yes (full time) 
14. Number of years of education completed (coded in years) 
e.g. high school is 12 
15. Religious preference: 1 is None 4 is Catholic 
2 is Other 
3 is Jewish 
5 is Protestant 
6 is L,D.S. 
16. Where did you live from birth to age 161 
1 is rural 
2 is to\'In under 1000 
3 is 1001-5000 pop. 
4 is 5001-50,000 pop, 
pop. 5 is over 50.000 pop. 
6 i s mu It i p 1 e 
17. Did you babysit as a child? Yes, No 
If yes, for immediate family, relatives or others? 
1 is No 4 is Yes (family and others) 
2 is Yes (family) 5 is Yes (family and relatives) 
3 is Yes (others) 6 is Yes (all three) 
18. Have you cared for children of friends or relatives since your 
marriage? Yes, No 
If yes, how frequently? ___ _ 
1 ;s Never 
2 ;s Occasionally 
3 is Frequently (more than once a week) 
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i9. How long have you been living at your present address? (coded in 
months) 
20. Because of your expected baby, have you changed your residence, or 
redecorated any part of the house for the baby? 
1 ;s Changed residence 
2 is Redecorated 
3 is Both 
21. How many hours out of 24 do you spend at home on Saturday 
---Sunday ,weekdays? (average for the \OJeek) 
22. Was the baby planned? 
1 is Yes ---
2 ;s No 
23. What sex do you prefer? __ _ 
1 is Boy 
2 is Girl 
3 is No preference 
24. Do you have two names picked out? 
1 is Yes ---
2 is No 
25. Do you plan to have helD with baby care at any time in the first 
three to five weeks? If yes, how long? 
If yes, who? 
1 is No 
2 is 0-1 week with relative 
3 is 0-1 week with other 
4 is 1-2 weeks with relative 
5 is 2 plus weeks with relatives 
6 ;s 2 plus weeks with other 
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26. If your wife worked in the past, does she plan to return to work 
after the baby is born? If yes, how soon? 
1 is Yes, immediately 
2 is 0-3 months 
3 is 4-11 months 
4 is 12-24 months 
5 is over 24 months 
6 is No 
27. How do you plan to feed the baby? ___ _ 
1 is Don't know 
2 is Both breast and bottle 
3 is Bottle 
4 is Breast 
----
28. Once the baby comes, on what things do you think you will spend 
mo re money?_--,-;;;--____ ---:-.....--___________ , 
less money? (frequency count) 
29. Do you think the role of the father is equal~, more, or less 
important than the role of the mother in the care of the new 
baby?_--.---=---=-_ 
1 is Equally 
2 is More 
3 is Less 
APPENDIX B 
POSTNATAL PERSONAL DATA SHEET 
1. How many hours long was your wife's labor? (hours) 
2. What, if any complications did your wife have during her labor and 
delivery? Yes (1) No (2) (then do frequency count) 
3. Were you with your wife in labor and/or delivery? Neither (1), 
Just labor (2), Just delivery (3), Both (4). 
4. Did your wife have any complications after the baby was born? 
Yes (1), No (2) (then do frequency count) 
5. How is the baby fed now? Breast (4), Bottle (3), Both breast and 
bottle (2) 
6. Did you attend prenatal classes? Yes (2), No (1) 
7. Have you and your wife been out alone since the baby's arrival? 
Yes (2), No (1) 
8. How many yours out of 24 do you spend at home on Sunday ~ __ __ 
Saturday , weekdays (Average hours per week) 
9. Since the baby's birth, on what things have you spent more money 
10. 
________ , 1 ess money (frequency counts) 
If your wife worked in the past, does she plan to return to work 
now that the baby is born?--:---=_ If yes, when? (Yes-
now working is 1, 1-3 mos. is 2, 4-11 mos. is 3, 12-24 mos. is 4, 
over 24 mos. is 5, no is 6.) 
11. Do you think the role of the father is equally., more, or less 
important than the role of the mother in the care of your new 














BABY CARE ACTIVITIES INVENTORY 
Indicate any of the following activities of Code ___ _ 
baby care with which you think a new father 
should get involved. Date 
----





Talking to the baby 
Diapering 
Playing with the baby 
Holding the baby 
Babysitting alone 
Caring for baby when sick 
---
Putting the baby to bed 
Shopping for baby things 
*Items were coded as follows: none is 1, occasionally is 2, and 
frequently is 3. 
APPENDIX D 
FATHERING ACTIVITIES INVENTORY WITH OWN FATHER 
Did your father do any of the fo 11 owi ng Code ___ _ 
activities with you when you were young? 
1. Verbal discipline (Circle one) 
2. Physical discipline 
3. Read to you 
4. Long talks on any subject 
5. Taught you skills and hobbies 
6. Attended cultural events 
(plays, concerts, etc.) 
7. Gave information on the world 
8. Vacationing, outings, camping 
9. Sports 
10. Comfort when upset 
11. Joking, kidding 
12. Joint organizational activities 
(e.g. Little League, Scouts, etc.) 















*Items were coded as follows: No is 1, and Yes is 2. 
----
APPENDIX E 
FATHERING ACTIVITIES INVENTORY WITH OWN CHILD 
Which of these activities do you think 
you will do with your child? 
1. Verbal discipline (circle one) 
2. Physical discipline 
3. Read to the child 
4. Long talks on any subject 
5. Teach the child skills and hobbies 
6. Attend cultural events 
(plays, concerts, etc.) 
7. Give information on the world 
8. Vacationing, outings, camping 
9. Sports 
10. Comfort when child is upset 
11. Joking, kidding 
12. Joint organizational activities 
(e.g. Little League, Scouts, etc.) 
13. Religious activities 
Code 
-----














Items were coded as follows: No is 1, and Yes is 2. 
APPENDIX F 
LIFESTYLE CHANGES INVENTORY 
Situation or Activit~ 
(Check one for each ; tem) 
1. Amount of sleep 
2. Time of meals 
3. Time of retiring at night 
4. Household chores 
5. Time with friends or 
relatives 
6. Group of friends 
7. Attitudes of friends and 
relatives toward you 
8. Time spent on hobbies or 
outside interests 
9. Time spent on sports 
10. Type of work 
11. Business hours 
12. Employer 
13. Amount of privacy 
14. Your moods or temperament 











Matter Change Change 
Coding: no change is 1, disliked is 2, neutral is 3, and liked is 4. 
APPENDIX G 





o I do not feel sad 
1 I feel sad or blue 
2a I am blue or sad all the time and [ can't snap out of it 
2b I am so sad or unhappy that it is quite painful 
3 I am so sad or unhappy that I can't stand it 
8. (Pessimism) 
n I am not particularly pessimistic or discouraged about the future 
la I feel discouraged about the future 
2a I feel I have nothing to look forward to 
2b I feel that I won't ever get over my troubles 
3 I fael that the future is hopeless and that things cannot improve 
C. (Sense of fa il ure) 
o I do not feel like a failure 
1 I feel I have failed more than the average person 
2a I feel I have accomplished very little that is worthwhile or that 
means anythi n9 
2b As I look back on my life all I can see is a lot of failures 
3 I feel I am a complete failure as a person (parent, husband, 
wife, etc.) 
O. (Dissatisfaction) 
o I am not pay,ticuarly dissatisfied 
la I feel bored most of the time 
lb I don't enjoy things the way I used to 
2 I don't get satisfaction out of anything anymore 
3 I am dissatisfied with everything 
E. (Guil t) 
o I don't feel particularly guilty 
" I feel bad or um'iorti"l'l a good part of the time 
2a I feel quite gu·j lty 
2b I feel bad or unworthy practically all the time now 
3 I fee'l as though I am very bad or worthless 
F. (Expectation of punishment) 
o I don!t feel I am being punished 
1 I have a feeling that something bad may happen to me 
2 I feel I am being punished or will be punished 
3a I feel I deserve to be punished 
3b I want to be punished 
G. (Self-dislike) 
o I don't feel disappointed in myself 
la I am disappointed in myself 
lb I don't like myself 
2 I am disgusted with myself 
3 I hate myse lf 
H. (Self-accusations) 
o I don't feel I am any worse than anybody else 
1 I am critical of myself for my weaknesses or mistakes 
2 I blame myself for my faults 
3 I blame myself for everything bad that happens 
I. (Suicidal ideas) 
o I don't have any thoughts of harming myself 
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1 I have thoughts of harming myself but I would not carry them out 
2a I feel I would be better off dead 
2b I feel my family would be better off if I were dead 
3a I have definite plans about committing suicide 
3b I would kill myself if I could 
J. (Crying) 
o I don't cry any more than usual 
1 I cry more now than I used to 
2 I cry all the time now. I can I t stop it 
3 I used to be able to cry but novi I can't cry even though I want 
to 
K. (Irritability) 
o I am no more irritated now than than I ever am 
1 I get annoyed or i rri tated mor'e easi ly than I used to 
2 I feel irritated all the time now 
3 I don't get irritated at all at the things that used to irritate 
me 
L. (Social withdrawal) 
o I have not lost interest in other people 
1 I am less interested in other people than I used to be 
2 I have lost most of my interest in other people and have little 
fee 1 i ng for them 
3 I have lost all of my interest in other people and don't care 
about them at all 
M. (Indecisiveness) 
o I make decisions about as well as ever 
1 r try to put off making decisions 
2 I have great difficulty in making decisions 
3 r can't make any decisions at all any more 
N. (Body i mage change) 
o I don't feel I look any worse than I used to 
1 I am worried that I am looking old or unattractive 
2 I feel tha t there ar'e permanent chan~es in my appearance and 
they make me look unattractive 
3 I feel that I am ugly or repulsive looking 
O. (Work retardation) 
o I can work about as well as before 
la It takes extra effort to get started at doing something 
lb I don't work as well as I used to 
2 I have to push mysel f very hard to do anything 
3 I can't do any work at all 
P. (Insomni a) 
o I can sleep as well as usual 
1 I wake up more ti I"ed in the morning than I use'd to 
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2 I wake up 1-2 hours earlier than usual and find it hard to get 
back to sleep 
3 I wake up early every day and can't get more than 5 hours of 
sleep 
Q, (Fatigability) 
o I don't get any more tired than usual 
1 I get tired more easily than I used to 
2 I get tired from doing anything 
3 I get too tired to do anything 
R. (Anorexia) 
o My appetite is no worse than usual 
1 My appetite 'j s not as good as it used to be 
2 My appetite is much worse now 
3 I have no appetite at all any more 
S. (Weight loss) 
o I haven't lost much weight, if any, 'lately 
1 I have lost more than 5 pounds 
2 I have lost more than 10 pounds 
3 I have lost more than 15 pounds 
T. (Somatic preoccupation) 
o [am no more concerned about my hea 'j th than usua 1 
1 I am concerned about aches and pai ns ()I~ upset stomach or 
constipation 
2 I am so concerned with how I feel or what I feel that it's hard 
to think of much else 
3 I am completely aborbed in what I feel 
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returned home from the hospital, and also how long they planned to have 
help. Table 16 summarizes the data. Of the 31 who planned to have 
help. relatives (usually grandmothers) were supplying the help in 26 
instances. Most subjects (39) said they planned to have help in the 
first two weeks, but 13 subjects said they planned to have help for 
more than two weeks. 
No data was collected postnatally to determine the actual help 
received by new parents. 
U. (Loss of libido) 
o I have not noticed any recent change in my interest in sex 
1 I am less interested in sex than I used to be 
2 I am much less interested in sex now 
3 I have lost interest in sex completely 
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APPENDIX H 
SHORT r1ARITAL ADJUSTMENT TEST 
1. Check the dot on the scale line below which best describes the 
degree of happiness, everything considered, of your present mar-
riage. The middle point, "happy," represents the degree of happi-
ness which most people get from marriage, and the scale gradually 
ranges on one side to those few who are very unhappy in marriage. 
and on the other, to those few who experience extreme joy or 














State the approximate extent of agreement or disagreement between 
you and your mate on the following items. Please check each 
column. 




Almost sionally quently 
Always Dis- Dis-








finances 5 4 3 2 0 
-:::'3-. ---;CM'-a-:-tt:-'~-'--. rs o'f-' 
recreation 4 3 2 4-:-.-=De~m\)nscrdtTons a 
,lffection 8 6 4 2 1 0 
..... 5 -"INF-r if~ n d s -_ .. _.- _._-.. 5 4 3 2 1 0 
6. SeX--re 1 db on:; 15 12 9 4 1 0 
7. ConvenHonaT, ty-" 
(r; gh t, good, 
or proper 
conduct) 5 4 3 2 1 0 
8 ............. Ph,...-,i"""l o 52.P r!Y_ 0 f 1 ife 5 4 3 2 1 0 
9. Ways of dealing 
with in-laws 5 4 3 2 1 0 
rO:--W'fien disd9reeme-nts arTse, they usua 11y resu 1t in: husband g; vi ng 
in 0 ,wife giving in 2 • agreement by mutual give and take 10. 
11. Do you and your mate engage in outside interests together? All of 
them 10 > some of them 8. very few of them 3, none of them O. 
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12. In leisure time do you generally prefer: to be lion the go" 
,--...-to stay at home __ ? Does your mate generally prefer: to be 
"on the go" ,to stay at home ? (Stay at home for both, 
10 pOints;i' on "the go" for both,-Ypoints; disagreement, 2 points.) 
13. Do you every wish you had not marl~ied? Frequently 0, 
occasionally 3. rarely 8, never 15. 
14. If you had your life to live over, do you think you would: 
marry the same person 15, marry a different person 0, not 
marry at all 1 ? 
15. Do you confide in your mate: almost never 0, rarely 2, in 
most things 10, in everything 10? 
APPENDIX I 
EXPLANATION OF THE FATHERING STUDY 
Mrs. Bonnie Stiles and Mrs. Karin Hangsleben, both graduate 
students in the University of Utah ~laternal Newborn and Nurse Mid-
wifery Program, are looking for couples who would like to participate 
in their theses studies. The topic of their studies is Fathering. 
They are looking at the attitudes and behaviors of first-time fathers 
from both the husband's and wife's viewpoints. For the purposes of 
the study they need couples who are having their first child. If you 
choose to participate, you will be asked to complete separate question-
naires one to three weeks before your baby's birth, and then again 
three to five weeks after the baby's arrival. The questionnaires will 
take about half an hour to complete. The visits by the researchers 
will be arranged in your home at your convenience. The questionnaire 
will ask about some of your ideas on fathering. The content of the 
questionnaires will be kept confidential and used only for the pur-
poses of the study. No material will be identified by your name. 
The researchers are here to answer any questions. You can make 
an appointment for the first interview now, if you wish to participate. 
We will greatly appreciate your time and interest in the study and will 
be looking fOn-lard to tal ki ng with you. 
APPENDIX J 
CONSENT FORM FOR PARTICIPATION IN FATHERING STUDY 
1. Information 
The fathering role has received far less attention than the 
mothering role. This study will outline some of the dimensions of 
the fathering role. Please read "Explanation of the Fathering Study" 
for a complete explanation of the study. Each participant will be 
asked to complete two questionnaires on two different occasions. 
The content of the questionnaires will be kept strictly confi-
dential~ and used only for the purposes of the study. Participants' 
names will not be used in the study. 
Benefits of the study are increased understanding and apprecia-
tion of the fathering role. 
Alternatives are discontinuance of participation in the study or 
nonparticipation. 
If there are any questions, they will be answered. Participa-
tion in this study can be terminated at any time by withdrawing consent. 
2. Consent 
I have read the foregoing as well as the IIExplanation of the 
Fathering Study" and my questions have been answered. 







ADDITIONAL INTERESTING CORRELATIONS 
Length of labor with years of education 
Length of labor with subjects I prenatal sense of 
equality 
Length of labor with subjects I postnatal sense 
of equal i ty 
Length of labor with 01 2-3, sense of failure 
pos tna ta 11 y 
Postnatal feeding method with LSCI 13, sense of 
privacy 
Prenatal class attendance with LSCI 3, time of 
retiring at night 
Prenatal class attendance with LSCI 4. household chores 
Postnatal home hours with 01 2-11, postnatal 
i rritab i1 ity 
Postnatal home hours with DI 2-13, postnatal 
i ndeci s i venes s 
Postnatal home hours with DI 2014, postnatal body 
image change 
Postnatal home hours with postnatal OI total 
Age with SMAT 1, marital happiness 
Age with SMAT 5, friends 
Age with SMAT 6, sex relations 
Age with SMAT 7, conventionality 
Age with SMAT 8, philosophy of life 
Age with SMAT 11, settling of disagreements 
Age with SMAT 13, marriage choice if living life over 
Age with SMAT 15, confide in mate 
Income with prenatal home hours 
Men's babysitting experience with prenatal sense of 
equality in baby care 
Men's babysitting experience with postnatal sense of 
equality in baby care 
Men's babysitting experience with BCAI 2-9, 
reported babysitting alone 
Prenatal home hours with OI 1-6, prenatal expectation 
of punishment 
Prenatal home hours with DI 1-10, prenatal crying 























































Prenatal home hours with 01 1-20, prenatal somatic 
preoccupation 
LSCl 14, moods and temperament with planned 
pregnancy 
LSCI 15, family problems with SMAT total 
SMAT 1, marital happiness with postnatal method of 
baby feed; ng 
SMAT 1, marital happiness with BCAl 2-2, feeding 
SMAT 2, handling family finances with 01 1 total 
SMAT 2, handling fmaily finances with 01 2 total 
SMAT 5, sex relations with BCAl 1 total 
SMAT 11, outside interests together "lith BCAl 1 total 
SMAT 10, settling disagreements with DI 1 total 
SMAT 14, marriage choice if living life over with 
01 1 total 
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